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“The  Venereal  Disease  Problem  In  Pennsylvania”  is  a product  of  exhaustive  efforts  of 
the  Governor's  Committee  on  Venereal  Disease  Control,  the  VD  Task  Force,  and  the  dedicated  and 
concerned  staff  of  the  Pennsylvania  Department  of  Health.  I would  like  to  take  this  opportunity  to 
thank  all  of  the  individuals  who  have  made  this  report  possible.  Special  thanks  are  extended  to  the 
local  health  departments  throughout  our  Commonwealth,  our  Venereal  Disease  Control  officers  at 
the  state  level,  the  Pennsylvania  Department  of  Education,  and  the  Venereal  Disease  Branch  of  the 
Center  for  Disease  Control  of  the  U.  S.  Public  Health  Service  for  their  valuable  help  in  obtaining  of- 
ficial local  and  national  statistics  and  programming  information. 

Epidemic  venereal  disease  can  no  longer  be  considered  a tenable  situation.  One  out  of 
every  five  of  our  young  people  in  high  school  at  this  time  will  have  a venereal  disease  infection  before 
graduation  if  the  current  trend  of  increasing  morbidity  is  allowed  to  continue.  In  the  amount  of  time 
it  takes  to  read  this  report  at  least  six  new  cases  of  VD  will  occur  in  our  Commonwealth. 


In  my  opinion,  this  report  not  only  states  the  VD  problem  in  realistic  terms  and  clearly 
describes  current  efforts  to  control  VD,  but  most  importantly,  recommends  the  necessary  action  to 
adequately  deal  with  this  “shadow  on  our  land”. 
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RECOMMENDATIONS  OF  THE  GOVERNOR’S  COMMITTEE 
ON  VENEREAL  DISEASE  CONTROL 


Taking  into  account  the  incidence  of  the  venereal  diseases  and  having  reviewed  the  present  VD 

control  effort  in  Pennsylvania,  the  following  recommendations  are  hereby  submitted  to  The  Honorable 

J.  Finton  Speller,  M.D.,  Secretary  of  Health,  and  to  The  Honorable  Milton  J.  Shapp,  Governor, 

Commonwealth  of  Pennsylvania: 

1.  The  Recommendations  Of  The  Governor’s  Committee  On  Venereal  Disease  Control  Should  Be 
Given  Priority  And  Immediate  Implementation. 

2.  All  Efforts  To  Stem  The  Tide  Of  VD  Should  Be  Geared  To  Comprehensive,  Widespread  And  Co- 
ordinated VD  Education  On  Every  Level. 

The  VD  Control  Program  in  Pennsylvania  is  composed  of  several  elements:  epidemiology 
(i.e.  case  finding  through  interview/investigation  techniques),  screening  processes  (i.e.  tests  for 
syphilis  and  gonorrhea  given  to  various  groups),  and  education.  The  Governor’s  Committee  has 
found  that  although  additional  resources  are  certainly  needed  in  both  the  epidemiology  and 
screening  aspects  of  VD  Control,  it  is  in  the  area  of  VD  Education  where  the  significant  gap  in  the 
control  effort  is  found. 

3.  The  Process  Whereby  The  Venereal  Diseases  Are  Reported  Should  Be  Reviewed  And  If  Necessary 
Changed  In  Order  To  Maximize  Confidentiality  And  Determine  The  True  Incidence  Of  Infections. 

True  reporting  of  the  incidence  of  VD  is  important  to  adequately  deal  with  the  scope  and 
nature  of  the  problem  in  Pennsylvania.  It  has  been  thoroughly  documented  throughout  the 
country  that  underreporting  or  total  lack  of  reporting  of  VD  cases  by  physicians  is  the  rule 
rather  than  the  exception. 

The  review  recommended  here  should  follow  newly  implemented  pilot  programs  in  several 
counties  in  Pennsylvania  geared  to  achieve  better  physician  cooperation  in  reporting.  These 
programs  include  close  working  relationships  between  Department  of  Health  personnel  and 
physicians  in  private  practice.  The  physicians  involved  will  have  several  options  in  dealing  both 
with  methods  of  reporting  and  epidemiologic  follow-up  of  cases.  If  the  evaluation  of  these  pro- 
grams demonstrates  that  this  approach  can  be  effective  in  identifying  and  treating  gonorrhea 
cases  rapidly  enough  to  reduce  its  spread,  the  Committee  recommends  that  the  necessary  funds  be 
provided  to  expand  this  program  throughout  the  Commonwealth.  If  the  results  of  the  evaluation 
are  non-productive,  it  is  recommended  that  alternative  systems,  such  as  reporting  by  number 
rather  than  by  name,  be  considered  for  the  reporting  of  gonorrhea  cases. 

4.  The  Medical,  Sociological,  And  Public  Health  Aspects  Of  The  Venereal  Diseases  Should  Be  Pre- 
sented In  Medical  And  Nursing  Schools  On  A Mandatory  Basis.  Further,  A Mechanism  Should  Be 
Developed  By  The  Pennsylvania  Department  Of  Health  To  Provide  Continuing  Education  In 
Venereology  To  These  Health  Professionals. 

The  importance  of  venereal  disease  education  in  schools  of  medicine  and  nursing  cannot  be 
overemphasized.  It  is  the  health  professionals  who  must  be  able  to  provide  primarj'^  information 
and  adequate  care  of  patients  suspecting  venereal  disease  infections. 

5.  Five  Physician  Consultants  Should  Be  Provided  By  The  Department  Of  Health  For  Medical 
Consultation  To  Facilitate  VD  Diagnosis  And  Treatment.  This  Consultation  Should  Be  Co- 
ordinated Through  A “Hot-Line”  System  Throughout  The  Commonwealth. 
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Many  physicians  practicing  today  did  not  have  the  benefit  of  adequate  training  in  the  diag- 
nosis and  management  of  VD  "while  they  were  in  medical  school  due  to  a shifting  of  priorities 
based  on  temporary  decreases  in  morbidity.  Other  physicians,  even  though  trained  in  VD,  need 
information  on  recent  developments  both  in  testing  and  treatment. 

6.  The  Establishment  Of  A Separate,  Autonomous  Office  Of  VD  Education  Under  The  Direction 
Of  The  Secretary  Of  Health  With  Staff  To  Be  Exempt  From  The  Personnel  Complement  Allow- 
ance Is  Recommended. 

This  office  will  be  a center  for  information  and  expertise  in  the  area  of  VD  community  in- 
volvement and  education.  Coordination  of  all  aspects  of  VD  education  with  the  technical 
assistance  from  the  VD  Control  Section  and  the  Division  of  Public  Health  Education  will 
enhance  the  effectiveness  and  insure  the  maximum  benefit  to  all  citizens  of  the  Commonwealth. 

7.  The  Core  Group  Of  A State-Wide  Youth  Organization  Should  Be  Brought  Together  Immediately 
To  Develop  Programming  That  Will  Lead  To  Maximum  Involvement  In  VD  Education  By 
Pennsylvania’s  Youth. 

It  has  been  demonstrated  that  to  involve  youth  is  essential  to  succeed  in  any  activity  geared 
to  control  the  spiraling  incidence  of  VD. 

8.  “Operation  Venus”  Should  Receive  Total  Cooperation  From  The  Pennsylvania  Department  Of 
Health  Especially  In  The  Area  Of  Ongoing  Publicity  So  Necessary  For  The  Continued  Success 
Of  This  Outstanding  Program. 

“Operation  Venus”,  a VD  “hot-line”,  developed  over  three  years  ago  in  Pennsylvania,  is 
making  a significant  contribution  to  the  VD  educational  effort  on  a local,  state,  and  national  level. 
This  program,  developed  and  run  by  teens,  is  the  only  national  referral  service  for  VD  diagnosis 
and  treatment  in  the  country. 

9.  The  Commonwealth  Of  Pennsylvania  Should  Actively  Support  And  Implement  Legislation 
Mandating  VD  Education  In  The  Public  Schools.  Further,  Funds  Should  Be  Provided  For 
In-Service  Training  Programs  For  Teachers  To  Improve  And  Enhance  The  Quality  Of  VD 
Education.  This  In-Service  Training  Should  Be  In  The  Form  Of  College  Courses  Carrying  Credits 
And  Funded  By  Providing  Stipends  For  The  Teachers  To  Cover  Tuition  Fees.  A Commission 
Should  Be  Established  To  Explore  And  Develop  A Comprehensive  School  Health  Education 
Program  F or  The  Commonwealth  Of  Pennsylvania.  This  Should  Include  Minimum  Certification 
Requirements  For  Teaching  Health  Education  In  The  Public  School,  Time  Allocation  And  The 
Sequence  Of  Health  Educational  Instruction. 

10.  It  Is  Suggested  That  Mandatory  Examinations  And  Serologic  Tests  For  Syphilis  Be  Required  Upon 
The  Diagnosis  Of  Pregnancy  And  During  The  Third  Trimester.  Tests  For  Gonorrhea  Should  Also 
Be  Recommended  At  The  Same  Periods. 

Congenital  syphilis  is  totally  preventable,  and  the  occurrence  of  a single  case  is  inexcusable. 
Three  unnecessary  cases  of  congenital  syphilis  were  reported  last  year  in  Pennsylvania.  Tests  for 
gonorrhea  as  well  as  eyedrops  currently  in  use  would  minimize  the  possibility  of  blindness 
in  the  newborn. 

11.  The  Venereal  Disease  Section  Of  The  Division  Of  Communicable  Diseases  Should  Be  Flexible  In 
Order  To  Allow  For  The  Employment  Of  Additional  Federally  Funded  Health  Program  Repre- 
sentatives And  Public  Health  Advisors  As  Needed  To  Provide  More  Extensive  Education  And 
Epidemiology.  These  Positions  Would  Be  Over  And  Above  The  Existing  Complement. 
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12.  A Massive,  State-Wide  VD  Educational  Campaign  Should  Begin  And  Remain  In  Force  For  At 
Least  One  Year.  This  Program  Should  Make  Full  Use  Of  The  Mass  Media  On  A Daily  Basis  When- 
ever Possible.  News  Coverage  Should  Be  Particularly  Sought.  Periodic  Evaluations  Should  Be  Made 
To  Determine  The  Effectiveness  Of  The  Program. 

13.  The  Department  Of  Health  Should  Call  Together  Seminars  At  Least  On  An  Annual  Basis  Involving 
Large  Numbers  Of  People  From  Various  Civic  And  Community  Groups  For  The  Purpose  Of 
Dissemination  Of  VD  Information  And  Program  Development. 

The  resources  of  the  voluntary  sector  should  be  brought  to  bear  to  aid  in  the  delivery'  of 
information  concerning  the  venereal  diseases  to  every  citizen  of  the  Commonwealth.  These  semin- 
ars will  result  in  gi'eater  involvement  of  private  citizens,  physicians,  and  nurses  in  all  aspects  of 
VD  Control.  Ultimately,  the  cooperation  of  these  groups  will  result  in  the  necessary  changes  in  at- 
titudes about  VD. 

14.  In-Service  Training  Should  Be  Offered  To  Family  Practice  Physicians  In  City  And  State  Venereal 
Disease  Qinics  With  Reimbursement  At  The  Same  Rate  Of  Pay  As  Clinicians  Regularly  Employed. 
Further,  It  Is  Recommended  That  Current  VD  Information  Concerning  Diagnosis  And  Treatment 
Should  Be  Sent  To  All  The  Physicians  In  Pennsylvania  Either  As  An  Insert  In  The  Department  Of 
Health’s  Quarterly  Magazine  Or  As  A Separate  Mailing. 

It  has  been  found  that  most  physicians  in  private  practice  today  have  not  had  the  op- 
portunity to  learn  about  the  most  up-to-date  methods  for  the  diagnosis  and  management  of  the 
venereal  diseases. 

15.  The  Department  Of  Health  Should  Continually  Seek  More  Information  And  Encourage  And  Sup- 
port Research  On  The  Newly  Emerging  Sexually  Transmitted  Viral  Infections,  And  Make  Public 
Any  Pertinent  Information  Necessary  To  Protect  The  Public  As  Soon  As  It  Is  Obtained. 

Herpes  simplex  type  2 is  the  second  most  common  venereal  infection  in  the  U.  S.  A.  Also, 
antibody  prevalence  reaches  25%  of  the  population  at  age  40. 

If  herpes  virus  is  being  excreted  by  a woman  at  the  time  she  delivers  an  infant,  infection 
may  pass  to  the  newborn  with  a resulting  extremely  high  mortality.  The  risk  of  infection  in  the 
infant  is  approximately  40%. 

The  virus  is  also  related  to  cervical  cancer  in  women  and  prostatic  ca.  ^er  in  men. 

Another  herpes  group  virus,  the  cytomegalovirus  is  also  extremely  common.  Of  the  1%  of 
infants  born  infected  with  CMV,  between  10%  and  25%  will  suffer  from  brain  damage  ranging 
from  mild  to  severe. 


VENEREAL  DISEASE  MORBIDITY 
AND  THE 

PRESENT  CONTROL  EFFORT  IN  PENNSYLVANIA 


Although  many  diseases  can  be  transmitted  from  person  to  person  through  intimate  bodily 
contact  and  sexual  relations,  gonorrhea  and  syphilis  pose  the  most  important  venereal  disease  problems 
to  the  residents  of  Pennsylvania.  Reported  cases  of  gonorrhea  mounted  to  27,255  during  1973.  During 
the  same  period  832  cases  of  infectious  syphilis  were  also  reported.  Since  many  cases  of  both  diseases 
go  unreported,  these  figures  do  not  even  approach  the  true  extent  of  this  problem  in  the  Common- 
wealth. 


★ * ★ ★ * 

After  a decrease  in  the  incidence  of  infectious  syphilis  in  the  late  1960’s,  the  disease  has  steadily 
increased  during  the  past  four  years.  Although  many  of  the  cases  that  occurred  during  1973  involved 
residents  of  the  Commonwealth’s  two  largest  urban  areas,  the  greatest  rate  of  increase  was  found  in 
those  areas  outside  Philadelphia  and  Allegheny  counties. 

Gonorrhea  has  steadily  increased  in  the  Commonwealth  during  the  past  ten  years.  In  part,  this 
increase  can  be  attributed  to  the  fact  that  the  majority  of  infected  women  and  significant  numbers  of 
infected  men  have  no  signs  or  symptoms  indicative  of  gonorrheal  infection. 

★ ★ ★ ★ ★ 

During  1973,  seventeen  additional  facilities  for  the  diagnosis  and«treatment  of  venereal  disease 
patients  were  operated  by  the  Pennsylvania  Department  of  Health.  These  facilities  were  developed  to 
supplement  those  services  available  to  the  Commonwealth’s  citizens  through  private  medical  channels. 
Thirteen  of  these  facilities  scheduled  hours  in  the  late  afternoon  or  the  evening  so  as  to  be  convenient 
to  those  persons  who  work  or  attend  school.  In  addition,  arrangements  have  been  made  with  local 
physicians  in  many  counties  to  evaluate  persons  with  a suspected  venereal  disease  free  of  charge  to  the 
individual  patient.  During  1973,  attendance  at  state-supported  facilities  increased  167%  over  1972. 
Statewide,  including  clinics  supported  by  county  departments  of  health,  over  eighty  thousand  persons 
received  care  during  1973. 

★ ★ ★ ★ ★ 

Diagnostic  and  treatment  services  represent  an  important  first”  step  in  mounting  an  effective  con- 
trol effort  in  Pennsylvania.  However,  certain  other  specific  services  are  now  available  to  the  residents  of 
the  Commonwealth.  Although  syphilis  and  gonorrhea  are  both  transmitted-by  similar  means,  they  pose 
significantly  different  control  problems.  Because  many  persons  who  are  infected  with  gonorrhea 
exhibit  no  symptoms  of  the  disease,  screening  is  an  important  tool  that  is  now  being  utilized.  During 
1973,  over  220,000  women  were  tested  for  gonorrhea  under  the  auspices  of  programs  supported  by 
the  Pennsylvania  Department  of  Health,  the  Philadelphia  Department  of  Health,  and  the  Allegheny 
County  Health  Department.  This  free  testing  was  carried  on  in  private  physicians’  offices,  hospital 
outpatient  clinics,  family  planning  clinics,  job  training  centers  and  neighborhood  health  centers.  This 
approach  resulted  in  the  identification,  diagnosis  and  treatment  of  7,000  women  infected  with 
gonorrhea. 

In  addition  to  screening,  the  interviewing  of  infected  gonorrhea  patients  for  their  sexual  contacts 
has  proven  to  be  another  effective  method  in  bringing  persons  to  care  for  unknown  gonorrheal  in- 
fection. This  approach  has  been  applied  to  male  patients  with  symptoms  of  the  disease  and  has  resulted 
in  the  diagnosis  and  treatment  of  an  additional  3,000  infected  women. 
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■k  * * * * 


Well-developed  control  measures  are  available  for  dealing  with  the  syphilis  problem  in  the  Common- 
wealth. The  major  component  of  the  strategy  to  control  syphilis  is  the  interviewing  of  infected 
persons  for  their  contacts.  Because  syphilis  has  a relatively  long  incubation  period  (on  average  3 
weeks),  it  is  possible  to  refer  contacts  to  infectious  cases  to  medical  care  and  treat  them  prophyl- 
actically,  thus  preventing  that  person  from  becoming  infectious  and  transmitting  the  disease  to  others. 
Despite  the  overall  increase  in  syphilis  morbidity  during  1973,  a reversal  of  this  trend  beginning  in 
October  in  at  least  some  areas  of  the  Commonwealth  was  noted. 

★ ★ ★ ★ ★ 

The  control  efforts  of  the  State  Health  Department  and  local  Health  Departments  throughout  the 
Commonwealth  are  both  comprehensive  as  far  as  traditional  methods  of  control  are  concerned  and 
extremely  well  administered.  The  obvious  and  necessary  question  remains  however:  Why  is  VD 
increasing  at  such  an  alarming  rate?  The  answer  lies  with  public  concern  and  involvement.  It  is  un- 
realistic to  expect  official  agencies  to  deal  with  a problem  of  this  magnitude  working  alone.  No 
communicable  disease  has  ever  been  brought  under  control  without  a coalition  of  private  citizens  pro- 
viding leadership  and  the  medical  community  providing  expertise  and  patient  care.  The  role  of  public 
health  is  essentially  one  of  responsibility  for  disease  control  and  program  implementation. 

★ ★ ★ ★ ★ 


GONORRHEA 

MORBIDITY 


THOUSAND 
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VD  EDUCATION  IN  PENNSYLVANIA 


There  is  a great  fragmentation  of  VD  education  efforts  in  Pennsylvania.  Although  many  agencies 
and  community  organizations  have  become  involved  in  some  aspect  of  VD  education,  the  activities  are 
not  part  of  a well-defined  plan  or  part  of  a long-range  comprehensive  program.  This  fragmented  ap- 
proach has,  without  question,  contributed  to  the  dissemination  of  information  which  is  often 
conflicting  both  in  content  and  purpose  resulting  in  divisiveness  in  public  opinion  and  action. 


Some  public  and  private  schools  are  reluctant  to  include  VD  education  in  their  curricula  because 
of  feared  negative  community  reaction  while  others  proceed  to  teach  VD  without  adequate  prepara- 
tion. Colleges  and  universities,  with  some  exceptions,  are  not  adequately  preparing  students  to  teach 
health.  Health  education  remains  at  best  a far  second  in  priority  to  physical  education  and  sports 
activities  in  all  schools  throughout  the  Commonwealth. 


The  State  Health  Department  has  been  the  main  force  in  efforts  to  make  the  public  aware  of  the 
VD  problem  through  the  mass  communications  media  and  the  distribution  of  educational  aids  to 
schools  and  individuals.  We  recognize  the  fact  that  awareness  isn’t  the  answer  to  the  VD  problem, 
involvement  is.  However,  formal  community  involvement  has  been  at  a minimum  due  to  the  lack  of 
staff  and  budget  necessary  to  organize  communities. 


Professional  education  in  VD  has  been  neglected  by  medical  schools,  schools  of  nursing,  and  other 
medical  ancillary  schools.  Little  or  no  instruction  in  VD  is  presented  in  these  institutions.  There  is  a 
great  need  to  train  the  teachers  in  these  schools  to  present  the  facts  about  VD  geared  to  the  needs  of 
the  students. 


Young  people  from  the  age  of  the  onset  of  puberty  - through  the  years  of  greatest  sexual 
activity  should  be  the  primary  target  group  of  the  Commonwealth’s  VD  education  efforts.  However, 
they  cannot  be  singled  out  as  the  only  people  in  Pennsylvania  contributing  to  the  VD  epidemic. 


The  adult  population  needs  to  know  the  facts  about  VD  and  must  assume  some  responsibility  for 
VD  education.  VD  should  be  taught  at  home  as  well  as  in  the  schools.  Professionals  have  responsibility 
for  VD  instruction  as  an  integral  part  of  patient  care.  In  the  schools,  it  should  be  recognized  that  the 
VD  problem  relates  directly  to  social  and  emotional  development.  Educators  must  have  available  to 
them  quality  educational  programs  which  can  serve  as  a basis  for  their  personal  and  professional 
activities.  The  expertise  gained  from  these  programs  will  benefit  students  and  teachers  alike. 


The  need  exists  to  develop  and  implement  a statewide  VD  education  program  that  will  bring  to- 
gether all  resources  necessary  to  insure  that  target  populations  are  reached  through  effective  health 
education  methods,  and  existing  fragmentation  and  duplication  of  efforts  is  eliminated  at  all  levels. 
This  program  must  be  maintained  and  expanded  utilizing  every  possible  public  and  private  resource 
available. 
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